No . 300
10.48

ALED MAY 2451949

"HIRTH NO.

0.3 L

REG. DIST:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

A8281.
Z.9

State File No......

PRIMARY REG. DIST, uo._é?_?*.?_ Registrar's No_.

1. PLACE OF DEATH
a. COUNTY
4.

)0/

2. USUAL RESIDENCE (Where docoused Hyed,
&. STATE b. COUNT,
P,

1t fostitutiony) residence before

wdmimtont.

i SN ,(., /If 2

¢. LENGTH OF

¢. CITY (If outalde sorporaty limits, write RURAL and glve township)

b. CA‘IF;Y (It ontalde corporate lmits, write RURAL and give Grarhoth O on
) {in '}
2 Cll_mown M pher 5
FH]GSLPFPAN!I-EDOF {H not in hospital or institation, give streat d'A%r:?R Fso %m!. give location)
INSTITUTION 77275 3% g /
3. NAME OF a. (First) b. (Middle} <. (Last) i
DECEASED ; 5 . / 4. DATE  (Month)  (Dey}  (Year)
(Type or Print} Bobby Doar hields DEATH G~ g - Iy g
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH 5. AGE (n years| & UNDER 1 YEAR | ¥ Gomn o Wes,
7 WIDOWED, DIVORCED csp-eif ) Last birthday} Monl.hnl Days | Hours ' Min, *
77 a/a/ Qs 25 SIT L S e

13a.

7

. Enter only onecause per

10a. USUAL OCCU PATION {Give kind of work

_ Hezee

10b. KIND QF BUSINESS OR IN-
DUSTRY

I¥, BIRTHPLACE (State & forelan couutes) ¢7 12, CITIZEN OF WHAT

CJ

doba dgring most of working lifs, wven if retired)
7’? et %W CJ Md .S
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L 9 —
R IN U.5. ARMED FORCES? 17. INFO Al 'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED

{Yee. no, or unknown)

(If yeu, xive war or dates of service)

i6. SOCIAL SECURITY
NO

L

pande 0 Stp5 Scliva U 2200 Lol

{8. CAUSE OF DEATH

line for (s}, (b), aad (¢)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ac. It means the dis-

77

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

INTERVAL BETWEEN

. ONSET AH%DEATH

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (o} siating -
the underiying couse last,

DUE TO (¢}

case, injury, or complica-
tion which coused death,

Ii. OTHER SIGNIFICANT CONDITIONS

Condlitions eontributing to the death but not
related 1o the disense o7 condition cousing death.

Y3 W

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D D
. Yes NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldy.,ete.)
HOMICIDE ] .
2td. TIME {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. : * | wHILEAT NOT WHILE .
INJURY = | “worx AT WORK

2. I hereby cerufy that T attended the deceased from S- 4

alive on

, and that death occurred at

19{4’.10_ S S 19{(2 that I last saw the deceased -

m., from the causes and on the dale slated above.

23a. SIGNATURE

é i ﬁ (Degreenr title)

23b. ADDRESS 23¢c. DATE SIGNED

By by b HD . ST St g

24n. BURIAL, CREMA-

TION ﬁEMO\ffLa(TM

24b. DA‘:E

24c NAME OF CEMETERY OR CREMATORY

May 20,1949, Perchi cemetery

24d. LOCATION (0ity, town, or connisf) / (State)’
Boome County, Mo,,‘ '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2 ay 20./ 966

’R?AR S SIGNATURE (f 3 g‘é‘m .V




WAY23 Reey

REEEIVED
District Health Officer No. 8

Dm Fil. Nﬂlnb.f ----- Jpp——
Date Filed s-2s247

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by

.......................................... Studon.t Embalmer No. ;63

Stu . Signed.....

Student Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIUER in his OWN H.ANDWRITWG (Fal]ure to cnmply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




